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JAKEMANS  LTD,  HEREFORD 


ANNUAL  PUBLIC  HEALTH  REPORT  FOR  1959. 


To  the  Chairman  and  Members  of  the  County  Health  Committee. 

I have  the  honour  to  present  the  Annual  Report  of  the  County  Medical  Officer  of  Health  for 
1959.  The  estimated  population  was  129,000,  the  birth  rate  was  16.9  per  thousand  population, 
the  death  rate  was  10.4  per  thousand  population,  the  infant  mortality  rate  was  24.7  per  thousand 
live  births  and  the  still  birth  rate  was  24.6  per  thousand  live  and  still  births. 

A number  of  diseases  resulting  from  bacterial  or  virus  infection  can  now  be  prevented  by  means 
of  vaccines  or  toxoids  and  the  problem  of  administering  these  to  the  best  advantage  with  the  least 
inconvenience  to  the  patients  is  becoming  increasingly  complex  and  difficult.  The  lengthy  series 
of  injections  now  recommended  for  infants  is  formidable  and  ultimately  might  well  lead  to  a drop 
in  acceptance  rates.  Apart  from  the  views  of  the  infant  on  the  matter,  only  occasionally  vociferously 
expressed  at  the  time  of  the  injections,  considerable  time  of  the  mothers,  doctors  and  nurses  would 
be  saved  if  a really  sound  combined  vaccine  were  forthcoming.  Clearly,  something  must  be  done 
in  the  immediate  future  to  reduce  the  number  of  injections  without,  at  the  same  time,  reducing  their 
efficacy. 

We  find  that,  at  the  infant  welfare  centres,  attendances  continue  to  be  good  during  the  infants’ 
first  year.  At  this  time,  the  mothers  seek  advice  and  often  require  reassurance,  particularly  in  the 
first  few  months.  It  is  right  that  this  should  be  so  and  as  time  goes  by,  they  gain  more  confidence 
and  consequently  their  attendances  become  less  frequent.  However,  there  is  something  to  be  said 
for  the  infants  continuing  to  attend,  even  if  not  so  frequently,  until  safely  through  the  toddler  stage. 
Thanks  to  the  enthusiasm  of  the  voluntary  committees,  the  medical  officers  and  the  health  visitors, 
the  infant  welfare  centres  have  retained  their  popularity. 

The  arrangements  made  for  the  distribution  of  the  various  food  supplements  continues  to  be 
satisfactory.  It  must  be  remembered  that  much  of  this  work  is  undertaken  by  volunteers  to  whom 
now  our  thanks  are  due.  These  voluntary  workers  are  particularly  helpful  in  the  more  remote 
parts  of  the  County  where  otherwise  it  would  be  very  difficult  to  arrange  for  the  distribution  of  these 
welfare  foods. 

In  considering  the  various  professional  staff  concerned  with  the  duties  of  the  personal  health 
services,  particular  mention  must  be  made  of  the  arduous  nature  of  the  work  of  those  members  of 
the  nursing  staff  who  undertake  domiciliary  midwifery  ; although  we  do  find  that  in  Hereforlshire 
their  duties  are  possibly  not  so  onerous  as  they  might  well  be  elsewhere,  since  our  administrative 
arrangements  are  that  the  nurses,  in  addition  to  doing  midwifery,  are  undertaking  generalised  work 
including  health  visiting  and  home  nursing  or  combined  work  including  home  nursing.  This  means 
that  their  case  loads  are  correspondingly  smaller  to  allow  for  these  other  duties  and  so  the  night  calls 
are  fewer.  Adequate  off-duty  is  arranged  on  a group  system  and  up  to  the  present  it  has  not  been 
found  to  be  necessary  to  arrange  night  rota  duties. 

Health  education  aims  to  educate  the  community  in  healthy  living,  so  that  people  are  not  only 
instructed  in  measures  to  prevent  the  spread  of  illness  but  also  their  attention  is  directed  to  the 
attainment  of  optimum  health.  This  state  is  rather  more  than  merely  being  free  from  disease  or 
ill  health,  and  can  only  be  achieved  by  continual  striving  towards  better  development  and  balance 
of  physical  and  mental  health.  There  is  a fuller  description  of  the  detailed  health  education 
arrangements  in  the  body  of  the  report  so  I will  merely  draw  your  attention  to  the  recent  developments 
in  health  education,  primarily  for  the  benefit  of  the  ante  natal  mothers  which  is  given  in  the 
mothercraft  classes  and  for  the  mothers  of  young  children  in  the  mothers’  clubs. 

As  the  Ambulance  Service  has  become  better  known  and  the  Hospital  and  Specialist  Services 
more  highly  developed,  the  demand  for  ambulance  transport  has  steadily  increased.  It  has  been 
possible  to  deal  with  this  increase  within  the  Council’s  amended  ambulance  scheme  which  received 
Ministry  of  Health  approval  in  1957. 

An  interesting  arrangement  which  is  generally  not  known  about  is  the  Catastrophe  Procedure 
which  is  a predetermined  plan  drawn  up  with  the  help  of  all  parties  concerned  which  would  serve  to 
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provide  the  necessary  ambulances  and  equipment  in  the  event  of  a large-scale  public  disaster. 
Fortunately,  up  to  the  present,  it  has  not  had  to  be  operated  but  in  view  of  the  experiences  gained  from 
disasters  in  other  areas,  the  Catastrophe  Procedure  is  constantly  kept  under  review. 

The  year  1959  sees  the  end  of  the  existing  procedure  for  dealing  with  mental  patients.  In 
retrospect,  it  is  difficult  to  conceive  of  any  branch  of  work  in  the  field  of  medicine  since  the  introduction 
of  the  National  Health  Service  where  there  have  been  more  marked  changes  than  in  the  field  of 
mental  health  work.  Most  of  these  changes  can  be  summed  up  as  being  due  to  the  gradual 
emergence  of  the  public  conscience  to  regard  mental  disorder  as  an  illness  and  to  treat  the  mentally 
disordered  in  much  the  same  way  as  physically  sick  people.  There  is  also  a most  important 
development  of  the  care  of  the  mentally  disordered  patients  in  the  community  and  a trend  away 
from  hospital  cai'e.  During  the  year,  the  Mental  Health  Act,  1959,  was  placed  on  the  Statute  Book. 
It  is  intended  that  the  majority  of  this  Act  will  be  implemented  during  1960  and  so  careful  preliminary 
discussions  took  place  with  regard  to  the  arrangements  for  the  development  of  the  existing  Mental 
Health  Services  particularly  to  meet  the  needs  of  the  mentally  disordered  persons  living  in  the 
community.  These  include  the  continuation  of  the  Barrs  Court  Junior  Training  Centre,  the 
provision  of  the  new  Rockfield  Road  Adult  Training  Centre,  increased  home  training  by  the 
appointment  of  an  additional  teacher  of  the  mentally  handicapped,  and  the  provision  of  residential 
accommodation  under  the  National  Assistance  Act,  1948,  for  persons  suffering  from  mental  illness  and 
the  provision  of  residential  accommodation  for  subnormal  youths. 

An  increasing  proportion  of  the  population  is  composed  of  elderly  persons.  Health  visitors 
have  visited  their  homes  where  it  was  thought  to  be  advisable  that  they  should  be  kept  under 
observation,  for  example,  after  they  have  been  discharged  from  hospital  or  it  was  known  that  they 
were  awaiting  admission.  We  have  been  impressed  by  the  value  of  close  co-operation  of  the  health 
visitors,  district  nurses,  welfare  officers  and  others.  A recent  inspection  of  the  records  of  all 
householders  having  the  services  of  home  helps  has  shown  that  a very  great  number  of  such  persons 
are  elderly  people.  It  was  felt  that  if  an  attempt  were  made  to  reduce  the  hours  allowed,  it  might  well 
be  found  that  an  application  for  admission  to  an  old  people’s  home  or  to  hospital  would  follow. 
Experience  has  been  that  early  home  supervision  of  lonely  old  people  does  much  to  keep  many  of 
them  going,  living  happily  in  their  own  homes. 

I express  my  appreciation  to  the  Chairman  and  Members  of  the  Committees  for  their  confidence* 
also  I would  like  to  express  my  thanks  to  all  members  of  the  staff,  professional  and  clerical. 

I am, 

Yours  faithfully, 

J.  S.  COOKSON, 

County  Medical  Officer. 


County  Health  Department, 
35,  Briidge  Street, 
Hereford. 

Tel.  No.  Hereford  4281-3. 
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THE  COUNTY  HEALTH  COMMITTEE 

(as  at  31st  December,  1959) 

Councillor  Mrs.  A.  J.  Paske 

[Chairman) 

Councillor  Mrs.  H.  Poole 


. J.  Bray,  j.p. 

F.  Chambers,  j.p. 

. Davies,  j.p. 

Mrs.  M.  Ballinger 
Mrs.  A.  M.  Barneby,  j.p. 
Brig. -Gen.  T.  R.  F.  Bate,  c.m. 
W.  D.  Berry,  j.p. 

R.  S.  F.  Clarke 
R.  H.  Clutterbuck 
Miss  S.  G.  Dunne,  j.p. 
Lt.-Comdr.  G.  Glenton 
D.  F.  E.  Griffiths 


( Vice-Chairman ) 

Aldermen  : 

D.  W.  Hamlen-Williams 

D.  G.  Watkins 
W.  H.  Wright 

Councillors  : 

R.  H.  K.  Joyce 

E.  L.  Lewis 

l,  d.l.,  j.p.  R.  A.  Lowth 
H.  T.  Patrick 

R.  W.  P.  Roff 

S.  R.  Southall 
Miss  R.  G.  Virgo 
Mrs.  M.  J.  Williamson 


Education  Committee  Representatives  : 

Councillor  Mrs.  B.  A.  Barker,  j.p.  Mrs.  I.  Booth 

Herefordshire  Hospital  Management  Committee  Representatives  : 

Mrs.  H.  S.  Allfrey  Miss  P.  Greenland 

Local  Executive  Council  Representatives  : 

Dr.  H.  Ward-Smith  Mr.  W.  F.  H.  F.  Wilson 

Hereford  City  Council  Representaives  : 

Councillor  W.  H.  Blundstone  Alderman  R.  C.  Monkley 

Alderman  C.  J.  Gooding,  j.p.  Councillor  Mrs.  J.  Prendergast 

Co-opted  Members  : 

Mrs.  J.  Ainslie,  o.b.e.,  j.p.  Mr.  B.  G.  Scholefield,  f.r.c.s. 

* * * 


THE  PUBLIC  HEALTH  AND  HOUSING  COMMITTEE 

(as  at  31st  December,  1959) 


Alderman  W.  H.  Wright 

[Chairman) 


Councillor  S.  R.  Southall 

[Vice-Chairman) 

A.  E.  Bishop 
W.  Davies,  j.p. 

A.  E.  Farr,  j.p 


Aldermen  : 

D.  W.  Hamlen-Williams 
T.  L.  Stokes 
L.  J.  West,  j.p. 


Major  H.  S.  Allfrey,  d.l.,  j.p. 
H.  M.  Barneby 

Brig. -Gen.  T.  R.  F.  Bate,  c.m.g. 
R.  F.  S.  Clarke 
Lt.-Comdr.  G.  Glenton 
K.  V.  James-Moore 
E.  L.  Lewis 


Councillors  : 

R.  A.  Lowth 
H.  T.  Patrick 
d.l.,  j.p.  W.  D.  Porter 
C.  W.  Powell 
P.  P.  J.  Powell,  j.p. 

E.  Watkins 

Mrs.  M.  J.  Williamson 
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STAFF. 


County  Medical  Officer 

J.  S.  Cookson,  m.a.,  m.d.,  d.p.h.,  Barrister-at-Law. 

Deputy  County  Medical  Officer 

*1.  F.  Mackenzie,  m.d.,  d.p.h.,  d.t.m.  & h. 

Assistant  County  Medical  Officers 
*W.  Hogg,  m.b.,  b.s.,  d.p.h. 

*G.  D.  K.  Needham,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Violet  L.  De  A.  Hickson,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  G.  Hunt,  m.b.,  b.s.,  m.m.s.a. 

Vivien  P.  Helme,  m.b.,  ch.b.,  d.(obst.),  r.c.o.g. 

Principal  Dental  Officer 

O.  S.  Bennett,  l.d.s.,  r.c.s.eng. 

Chest  Physician 

JT.  V.  R.  Philip,  m.b.,  d.p.h. 

Assistant  Chest  Physician 

+R.  M.  Boveri,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

Supervisor  of  Midwives  and  Superintendent  Nursing  Officer 
Miss  E.  O.  Roberts,  s.r.n.,  s.c.m.,  m.t.d.,  h.v. 

There  are  two  Assistant  Superintendent  Nursing  Officers. 

Nursing  Staff 

In  the  County,  there  are  67  nurses.  The  rural  areas  are  covered  by  nurses  who  undertake 
midwifery,  home  nursing  and  health  visiting  duties,  whereas  in  the  urban  areas,  the  duties  are 
specialised. 

Clerical  Staff 

Chief  Clerk — K.  J.  Williams. 

*Also  District  Medical  Officers  of  Health. 

JPart-time  by  arrangement  with  Birmingham  Regional  Hospital  Board. 


This  table  shows  the  areas  covered  by  the  four  District  Medical  Officers  of  Health  : 


Dr.  G.  D.K.  Needham, 
Westfield  Walk, 
Leominster,  Hfds., 

Tel.  Leominster  2046 

Dr.  W.  Hogg, 
Chepstow  House, 
Ross-on-Wye,  Hfds. 
Tel.  Ross-on-Wye22 1 4 

Dr.  I.  F.  MacKenzie 
Town  Hall  Annexe, 
Hereford. 

Tel.  Hereford  3021 

Dr.  R.  Wood  Power, 
21,  East  Street, 
Hereford. 

Tel.  Hereford  2200. 

Bromyard  U.D.C. 

Bromyard  R.D.C. 

Kington  U.D.C. 

Kington  R.D.C. 

Leominster  Borough 

Leominster  and 

Wigmore  R.D.C. 

Weobley  R.D.C. 

Dore  & Bredwardine 
R.D.C. 

Ledbury  U.D.C. 

Ledbury  R.D.C. 

Ross-on-Wye  U.D.C. 

Ross  & Whitchurch 
R.D.C. 

Hereford  City 

Hereford  R.D.C. 
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GENERAL  STATISTICS. 


Area  of  County  538,924  acres. 


1958 

1959 

Population 

Live  births 

Deaths 

Population 

Urban. 

Brom  yard 

1,690 

21 

27 

1,700 

Hereford  City  (M.B.) 

33,820 

644 

389 

34,360 

Kington 

1,850 

27 

35 

1,840 

Ledbury 

3,720 

56 

66 

3,700 

Leominster  (M.B.) 

6,130 

111 

88 

6,170 

Ross-on-Wye 

5,290 

95 

94 

5,330 

Total  Urban  Districts 

52,500 

954 

699 

53,100 

Rural. 

Bromyard 

7,050 

96 

84 

7,050 

Dore  and  Bredwardine 

8,300 

133 

61 

8,280 

Hereford 

18,120 

246 

190 

18,700 

Kington 

4,770 

62 

46 

4,760 

Ledbury 

8,650 

111 

94 

8,620 

Leominster  and  Wigmore  

10,050 

162 

109 

10,000 

Ross  and  Whitchurch 

11,800 

174 

124 

11,820 

Weobley 

6,960 

124 

69 

6,670 

Total  Rural  Districts 

75,700 

1,108 

111 

75,900 

Total  County 

128,200 

2,062 

1,476 

129,000 

England  and  Wales  

45,109,000 

750,170 

527,574 

45,386,000 

Note. — The  population  figures  shown  are  the  Registrar-General’s  estimated  population  at  the 

30th  June. 
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VITAL  STATISTICS. 


1958 

1959 

Herefordshire. 

Live  births 

Male 

1,090 

1,078 

Female 

1,004 

984 

Total 

2,094 

2,062 

Live  birth  rate  per  1,000  population 

17.3* 

16.9* 

Illegitimate  live  births  per  cent,  of  total  live  births 

4.8 

4.3 

Still  Births 

Male 

2G 

20 

Female 

26 

32 

Total 

52 

52 

Still  birth  rate  per  1,000  live  and  still  births 

24.2 

24.6 

Total  live  and  still  births 

Male 

1,116 

1,098 

Female 

1,030 

1,016 

Total 

2,146 

2,114 

Infant  deaths 

56 

51 

Infant  mortality  rate  per  1,000  live  births 

Total 

26.7 

24.7 

Legitimate 

27.2 

24.8 

Illegitimate 

18.7 

22.7 

Neo-natal  mortality  rate  per  1,000  live  births  (first  four  weeks) 

19.1 

17.9 

Early  neo-natal  mortalitv  rate  per  1 ,000  live  births  (first  week) 

14.8 

13.6 

f Perinatal  mortality  rate 

38.7 

37.8 

Maternal  deaths  (including  abortion) 

i 

1 

Maternal  mortality  rate  per  1,000  live  and  still  births 

0.5 

0.5 

Death  rate  per  1,000  population 

10.9* 

10.4* 

England  and  Wales. 

Live  birth  rate  

16.4 

16.5 

Still  birth  rate  

21.6 

20.7 

Infant  mortality  rate 

22.6 

22.0 

Crude  death  rate 

1 1.7 

11.6 

* The  local  crude  birth  and  death  rates  have  been  multiplied  by  the  area  comparability  factor 
so  that  they  are  comparable  with  the  crude  rate  for  England  and  Wales, 
f The  perinatal  mortality  rate  is  the  number  of  still  births  and  deaths  under  1 week  combined  per 
1,000  total  live  and  still  births. 

Infant  Mortality  Rate. 


Herefordshire. 

England  & 

Rate  per 

Rate  per 

Tear 

Live  Births 

Infant 

1,000  live 

1,000  live 

Deaths 

births 

births 

1950 

2,123 

67 

31.5 

29.6 

1951 

2,111 

70 

33.1 

29.7 

1952 

2,128 

62 

29.1 

27.6 

1953 

2,067 

32 

15.5 

26.8 

1954 

1,960 

71 

36.2 

25.4 

1955 

1,993 

52 

26.0 

24.9 

1956 

2,047 

55 

26.9 

23.7 

1957 

2,071 

49 

23.7 

23.1 

1958 

2,094 

56 

26.7 

22.6 

1959 

2,062 

51 

24.7 

22.0 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Infant  Welfare  Centres. 

There  are  now  nineteen  infant  welfare  centres  in  the  county.  During  1959  two  centres,  at 
Bartestree  and  Shobdon,  were  discontinued  and  four,  at  Credenhill,  Eardisley,  Madley  and  Whit- 
church, were  opened.  They  are  widely  scattered  and  thus  able  to  cover  the  needs  of  most  of  the 
population  in  the  area. 

Infant  Welfare  Centres  administered  directly  by  the  local  health  authority  are  held  at  Belmont, 
Foxley,  Hereford,  Kingstone,  Ledbury  and  Ross-on-Wye.  Those  administered  through  voluntary 
organisations  are  held  at  Bromyard,  Colwall,  Credenhill,  Dilwyn,  Eardisley,  Fownhope,  Kington, 
Leominster,  Madley,  Pembridge,  Ullingswick,  Weobley  and  Whitchurch. 

The  day-to-day  running  of  the  majority  of  these  centres,  including  the  raising  of  money  over 
and  above  that  supplied  in  the  form  of  small  grants  by  the  County  Council,  is  undertaken  by  voluntary 
committees,  each  with  several  honorary  officers,  who,  in  many  instances,  have  carried  out  this  work 
for  a number  of  years.  The  importance  of  the  work  done  by  the  volunteers  cannot  be  too  highly 
praised  and  is  very  much  appreciated  by  all  concerned. 

A Medical  Officer  attends  regularly  at  each  session,  examines  children  selected  by  the  nurse 
and  gives  advice  to  the  mothers. 


Centres  provided  by 

Total 

Local  Health 
Authority 

Voluntary 

Organisations 

No.  of  centres 

6 

13 

19 

No.  of  sessions  held  during  year 

360 

236 

596 

No.  of  first  attendances  under  1 year 

661 

317 

978 

No.  who  attended  born  in  1959 

559 

252 

811 

No.  who  attended  born  in  1958 

485 

251 

736 

No.  who  attended  born  in  1957-1954 

364 

254 

618 

Total  number  of  children  who  attended 

1,408 

757 

2,165 

No.  of  attendances — children  under  1 year 

7,094 

2,603 

9,697 

„ ,,  ,,  children  1-2  

1,188 

788 

1,976 

,,  ,,  ,,  children  2-5  

766 

676 

1,442 

Total  attendances  during  the  year 

9,048 

4,067 

13,115 

Welfare  Foods. 

The  arrangements  for  the  distribution  of  welfare  foods  from  infant  welfare  centres  and  73  other 
centres  throughout  the  county  have  continned  to  work  smoothly  and  are  still  carried  out  largely  by 
voluntary  effort.  In  only  five  of  the  main  centres  are  paid  staff  employed. 


Total  issues  during  1959  : 

National  dried  milk  51,956  tins 

Cod  liver  oil  6,854  bottles 

Vitamin  A.  and  D.  tablets  5,386  packets 

Orange  juice  48,995  bottles 
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St.  Martin’s  Day  Nursery,  Hereford. 


J\fum 

approvei 

ber  of 
i places 

No.  of 
on  regist 
end  of 

children 
er  at  the 
he  year 

Average 

attendant 

the 

daily 
e during 
year 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

10 

25 

10 

25 

8.75 

24.0 

The  St.  Martin’s  Day  Nursery  receives  children  of  any  age  up  to  5 years.  In  my  opinion, 
children  under  5 years  of  age  should  be  looked  after  at  home,  wherever  possible.  Some,  however, 
do  require  nursery  accommodation,  and  priority  is  given  as  follows  : — 

(a)  Mother  is  unable  to  look  after  the  child  owing  to  illness. 

( b ) Mother  is  unable  to  look  after  the  child,  e.g.  mother  unmarried. 

(c)  Mother  goes  out  to  work  in  essential  industry. 

( d ) On  medical  grounds — the  child  requires  to  be  with  other  children. 


Mother  and  Baby  Home. 


Number  of 
admissions 
during  the 
year. 

Number  of 
admissions 
for  which 
the  Author- 
ity was 
responsible 

Average 
stay  ir 

length  of 
days 

Name  and  address  of  Home 

No.  of 
beds 

No.  of 
cots 

Ante 

Natal 

Post 

Natal 

St.  Martin’s  Home, 

Walnut  Tree  Avenue, 
Hereford 

22 

18 

74 

16 

38.2 

39.0 

The  following  additional  information  in  respect  of  St.  Martin’s  Home,  Hereford,  is  of  interest : 
Ages  of  Mothers  Admitted  : — 


15-18  24 

19-23  29 

24-28  12 

29-35  7 

on 2 


’.4 


1st  baby 
2nd  baby 
3rd  baby 


57 

11 

6 


8 


Discharges  : 


Placed  for  adoption  38 

Home  with  baby  21 

Transferred  to  nursery  6 

Fostered  out 1 

Ante-natal  cases  returned  home  4 

Mother  and  baby  discharged  from  hospital  4 
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Private  Nursing  Homes. 

There  are  three  private  nursing  homes  in  the  county  registered  by  the  County  Council  under 
the  Public  Health  Act,  1936,  one  of  these  being  situate  in  Hereford  City. 

These  provide  a total  of  28  beds  for  chronic  medical  sick. 

Dental  Treatment. 

Details  of  the  examination  and  treatment  of  expectant  and  nursing  mothers  and  children  under 
five  are  shown  in  the  table  below  : — 


Expectant  and 
Nursing  Mothers 

Children 
under  five 

Examined 

76 

144 

Needing  treatment 

74 

77 

Treated 

57 

45 

Made  dentally  fit 

49 

45 

Treatment  provided — 

Scalings  and  gum  treatment 

5 

— 

Fillings 

88 

— 

Silver  nitrate  treatment 

— 

— 

Crowns  or  inlays 

— 

— 

Extractions 

225 

185 

General  anaesthetics 

1 

45 

Dentures  provided — 

Full  upper  or  lower  

22 

— 

Partial  upper  or  lower 

3 

— 

Radiographs 

7 

— 

Principal  Dental  Officer’s  Report. 

The  year  under  review  has  been  one  of  difficulty  and  disappointment,  and  stems  mainly  from  the 
necessity  which  arose  during  the  year  to  concentrate  all  treatment  on  Hereford  City  Clinic  due  to  the 
extremely  bad  staffing  position.  In  February  the  dental  staff  was  reduced  to  one  full  time  and  two  part 
time  officers  giving  the  equivalent  of  1 7/11  in  terms  of  full  time  staff.  The  figure  is  the  lowest 
recorded  in  the  post  war  years,  and  there  are  grounds  for  expecting  a further  deterioration  in  the 
near  future. 

With  the  closure  of  the  surgery  at  Ross-on-Wye  in  February  to  this  class  of  patient,  thei'e  has 
been  a decline  in  the  numbers  seeking  treatment  due  to  the  inconvenience  entailed  in  travelling  to 
Hereford.  Until  the  staffing  position  improves  it  will  not  be  possible  to  re-open  the  surgeries  at 
Leominster  and  Ross-on-Wye,  or  resume  treatment  in  a mobile  clinic  at  Ledbury. 

The  Council’s  inability  to  provide  adequate  dental  facilities  over  the  whole  County  has  resulted 
in  some  expectant  and  nursing  mothers  neglecting  their  own  treatment  and  that  of  their  children  under 
five  years  of  age,  whilst  others  have  made  alternative  arrangements  for  treatment  where  this  has  been 
possible. 


The  dental  department  of  the  County  Hospital,  Hereford,  continues  to  provide  facilities  for  minor 
oral  surgery  and  radiographic  investigation. 


Puerperal  Pyrexia. 

Notifications  during  year  3 

Causes. 

(a)  Uterine  3 


( b ) Extra-uterine 

( c ) Indefinite 

Confinements. 

(a)  Delivered  and  isolated  at  home  3 

( b ) „ ,,  „ in  hospital 

(i c ) „ at  home  and  removed  to  hospital 

Courses. 

All  these  pyrexias  responded  to  treatment  satisfactorily 
without  known  spread  of  infection. 


Ophthalmia  Neonatorum. 

No  cases  were  notified  during  the  year. 


MIDWIFERY. 

Notification  of  Intention  to  Practise. 

1 . Domiciliary  (a)  District  Nurse 

(b)  Independent  

(c)  Midwives  living  in  adjacent  counties  and  taking 

occasional  cases  in  Herefordshire 

( d ) Practised  in  an  emergency 


1958 

60 

3 

{> 


1950 

64 

2 

8 
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2.  Institutions  ( e ) Hospitals  21  26 

(/)  Nursing  Homes  1 1 


27 


Grand  totals 


94  101 


Ante-Natal  Care. 

Home  Visits  by  midwives 


1958  1959 

11,598  10,897 


Home  Confinements. 

Total 


916  834 


Midwifery  Nursing  Visits. 

Total  18,748  17,024 

Visits  to  mothers  discharged  from  hospital  under  14  days  4,007  4,298 


There  has  been  a slight  decrease  in  the  number  of  domiciliary  midwifery  cases  attended  during 
the  year  and  a further  increase  in  the  visits  to  patients  discharged  early  from  hospital. 

This  follows  the  nation-wide  trend  for  a greater  number  of  confinements  to  take  place  in  hospital. 
This  may  not  always  be  to  the  advantage  of  the  mother,  and  more  particularly  to  the  advantage  of  the 
baby,  in  view  of  the  increasing  number  of  outbreaks  of  antibiotic  resistant  staphylococcal  infections 
occurring  in  hospitals  throughout  the  country. 

No  full-time  midwives  are  employed  in  this  county  so  that  case  loads  are  correspondingly  smaller 
to  allow  for  other  duties,  and  night  calls  correspondingly  fewer.  The  problem  of  overwork  (and  under 
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employment)  is  constantly  borne  in  mind,  and  periodic  adjustment  made,  as  required,  from  information 
given  in  district  monthly  reports,  from  local  knowledge  of  the  area  covered,  and  from  personal 
knowledge  of  the  individual  nurse.  In  all  cases,  off  duty  is  arranged  on  a group  system  which  covers 
all  contingencies  but  so  far  no  night  rota  system  has  been  adopted  nor  has  it  appeared  necessary. 

On  eight  occasions,  the  hospital  Flying  Squad  was  called  and  responded  with  its  usual  speed 
and  efficiency  to  the  remotest  homes. 


Analgesia — Case  Incidence. 

1958 

1959 

Gas  and  Air  Analgesia  given 

66% 

66% 

Trilene  ,,  ,, 

7% 

9% 

Pethidine  (with  or  without  Analgesia) 

66% 

64% 

There  is  little  change  in  the  use  made  of  analgesia 
labour. 

and  other  sedatives  for  relief  of  mothers  durin; 

Breast  Feeding. 

1958 

1959 

Babies  breast  fed  at  14  days 

The  number  continues  to  decrease. 

75  °/ 

1 / O 

72% 

Relaxation  Mothercraft  Glasses  for  ante-natal  mothers. 

These  classes  have  continued  to  be  much  in  demand.  New  classes  have  been  started  at  Kingstone 
and  Ledbury,  making  a total  of  seven  centres  in  all.  Mothercraft  teaching  has  always  been  an  essential 
part  of  the  classes  and  is  much  appreciated  by  the  mothers  attending  them. 

In-Service  Training. 

Nine  midwives  and  one  Assistant  Superintendent  attended  compulsory  post-graduate  courses 
at  approved  centres  during  the  year. 


Housing  of  District  Nurses  as  at  31st  December,  1959. 

Houses.  Nurses. 

County  Council  owned  houses  9 14 

Flats  rented  by  county  council  from  rural  district  councils  3 2 

House  rented  privately  by  county  council  and  sub-let  to 

Nurse  1 1 

Houses  rented  by  county  council  from  rural  district  councils  4 4 

Houses  rented  by  nurses  from  rural  district  councils  6 6 

Flat  rented  by  nurse  from  rural  district  council  1 2 

Houses  rented  by  nurses  from  district  nursing  associations  1 2 

Nurses  in  their  own  homes  20  23 

Nurses  in  rooms  1 1 
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HEALTH  VISITING. 

Number  of  children  under  5 years  of  age  visited  during  the  year  12,320 

Expectant  Mothers. 

First  visits  549 

Total  visits  1,440 

Children  under  1 year  of  age. 

First  visits  2,018 

Total  visits  17,123 

Children  aged  1 and  under  2 years. 

Total  visits  6,826 

Children  aged  2 but  under  5 years. 

Total  visits  16,553 

Tuberculous  households. 

Total  visits  771 

Other  cases. 

Total  visits  5,431 

Total  number  of  families  or  households  visited  by  Health  Visitors  7,438 

Total  number  of  attendances  made  by  Health  Visitors  at  local  health  authority 

clinic  sessions  during  the  year  4,792 
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There  has  been  an  improvement  in  the  recruitment  of  health  visitors  during  the  year  and  this  is 
shown  in  the  increased  number  of  visits  made. 

Cerebral  Palsy. 

During  the  year,  those  over  1G  years  of  normal  intelligence,  were  transferred  to  the  Welfare 
Department  for  home  visiting  as  handicapped  persons. 

Diabetes. 

Allocation  of  a liaison  health  visitor  to  the  hospital  Diabetic  Clinic  has  proved  successful.  Good 
co-operation  with  the  hospital  staff  has  been  achieved  and  the  Consultant  Physician  is  appreciative 
of  the  work  done. 

Health  Education. 

This  is  left  to  the  individual  health  visitor  who  is  given  every  encouragement.  A central  stock 
of  visual  aid  material  including  posters,  leaflets,  demonstration  material,  reference  books,  film  strips 
and  projectors,  the  particular  responsibility  of  one  Assistant  Superintendent,  is  reviewed  quarterly, 
and  descriptive  lists  circulated  to  all  health  visitors  periodically.  There  is  a good  deal  of  use  made  of 
this  material.  In  practice,  it  is  found  that  the  most  solid  achievement  in  group  education  is  with  the 
fairly  small  group  in  relaxed  circumstances  undistracted  by  other  activities,  e.g.  the  ante-natal 
mothercraft  groups  of  which  there  are  now  seven  meeting  weekly,  the  Mothers’  Club  of  which  there  are 
two,  and  other  women’s  groups,  some  of  which  prove  very  receptive.  A new  successful  venture  during 
the  year  was  the  introduction  of  a series  on  “ Health  and  Mothercraft  ” given  to  a large  class  of  girl 
students  at  the  Herefordshire  Technical  College  augmented  by  lectures  on  Dress  and  Beauty  Culture 
given  by  appropriate  experts. 

In-Service  Training. 

In  addition  to  Staff  Meetings,  the  biennial  Staff  Conference  was  held.  Lectures  covered  Home 
Nursing,  Midwifery,  and  Health  Visiting  subjects  and  the  course  has  been  followed  by  a series  of 
discussion  groups  on  the  lecturers’  notes  and  matters  arising. 

One  full-time  health  visitor  attended  an  approved  residential  course  for  two  weeks. 

Staff  Training. 

Four  nurses  successfully  completed  the  Health  Visitors’  Training  course  combined  with  District 
Nurse-Training  and  returned  for  service  in  rural  areas. 

One  completed  Health  Visitor  training  and  returned  for  service  as  a full-time  health  visitor  in  an 
urban  area. 


HOME  NURSING. 

The  following  table  shows  the  number  of  cases  attended,  and  the  number  of  visits  paid,  by  the 
district  nurses  during  the  year. 


Number  of 

Number  of 

Cases 

Visits 

Medical 

2,073 

41,891 

Surgical 

832 

11,267 

Infectious  Diseases 

25 

146 

Tuberculosis  

24 

453 

Maternal  Complications 

22 

217 

Others 

1,910 

22,934 

Totals 

4,886 

76,908 

Patients  who  were  65  or  over  at  the  time  of  the  first  visit  during 

the  year 

1,231 

29,583 

Children  who  were  under  5 at  the  time  of  the  first  visit  during 

the  year 

313 

1,415 

Patients  who  have  had  more  than  24  visits  during  the  year 

467 

31,614 

Cases  visited  in  1958 

5,016 

80,861 

The  past  year  showed  a slight  decrease  in  home  nursing  associated  with  an  increase  in  oral  drug 
therapy,  early  ambulation  of  elderly  patients,  and  virtual  disappearance  of  home  nursing  of  the 
tuberculous. 

Medical  Loans. 

The  central  medical  loan  stock  has  been  augmented  during  the  year  and  increasing  demand 
has  been  made  upon  it.  Loan  of  beds  and  mattresses  has  made  a very  real  contribution  to  the  comfort 
of  many  a patient  in  terminal  and  other  illness. 

Training. 

Two  nurses  completed  district  training  and  returned  to  combined  midwifery  and  home  nursing 
duties  in  Hereford  City.  Two  students  from  the  Worcester  District  Training  Course  spent  three 
day  residential  visits  to  our  nurses  in  the  county  to  observe  rural  nursing  duties.  The  Hereford  Hospital 
Nurse  Training  School  continued  to  send  students  throughout  the  year  for  insight  into  aspects  of 
social  disease,  and  home  nursing.  An  increasing  number  of  talks  and  short  courses  on  home  nursing 
has  been  given  to  groups  organised  by  Civil  Defence,  Red  Cross,  St.  John  and  other  voluntary 
organisations.  Two  district  nurses  attended  approved  residential  post  graduate  courses  at  centres 
arranged  by  the  Queen’s  Institute. 


VACCINATION  AND  IMMUNISATION. 

Smallpox  Vaccination. 

The  following  table  shows  the  number  of  persons  vaccinated,  or  re-vaccinated,  during  the  year  : — 


Children  aged 

Vaccinated 

Re-vaccinated 

Under  1 

1,143 

— 

1-2 

55 

— 

2-4 

34 

12 

5-14 

75 

124 

15  and  over 

64 

197 

Total 

1,371 

333 

1958 

1,374 

319 

No  cases  were  reported  during  the  year  of  generalised  vaccinia  or  post-vaccinal  encephalomyelitis, 
and  no  deaths  from  complication  of  vaccination. 

Poliomyelitis  Vaccination. 

Steady  progress  was  made  with  this  vaccination  scheme  throughout  the  year  and  no  change 
was  made  in  the  age  limits  or  priorities  of  those  eligible. 

Following  publicity  given  to  an  outbreak  of  poliomyelitis  resulting  in  the  death  of  a well-known 
professional  footballer,  a sudden  increase  in  the  numbers  desiring  vaccination  occurred  and  special 
arrangements  were  made  to  meet  the  demand.  ‘ Open  ’ evening  vaccination  sessions  were  advertised 
and  held  once  a week  at  the  clinic  in  Gaol  Street,  Hereford.  Unfortunately  the  demand  for  vaccination 
rapidly  fell  after  a period  of  about  six  weeks  and  the  evening  sessions  had  to  be  discontinued  owing  to 
the  small  numbers  coming  forward.  Similar  evening  sessions  were  held  at  Ross-on-Wye.  All  other 
injections  were  either  given  by  family  doctors  or  by  appointment  at  normal  day-time  sessions  except 
in  the  case  of  employees  at  certain  factories,  where  the  numbers  desiring  vaccination  justified  a medical 
officer  visiting  the  factory. 

It  is  now  estimated  that  about  4,000  who  had  the  first  two  injections  have  failed  to  attend  for 
the  third  when  due,  even  though  repeated  requests  have  been  made  for  them  to  do  so. 

During  the  course  of  the  year,  supplies  of  British  manufactured  vaccine  increased  and  in  the 
latter  part  of  the  year,  vaccine  of  British  manufacture  only  was  distributed  by  the  Ministry  of  Health. 

Vaccine  is  made  available  to  the  County  Hospital  on  request  for  the  vaccination  of  nursing 
staff.  The  vaccine  supplied  during  the  year  was  sufficient  for  490  injections. 
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The  following  table  shows  the  number  vaccinated. 


Group. 

Two  injections 

In  1959 

Full  course  Oj 

f three  injections 

In  1959 

Since  beginning 
of  scheme. 

Children  under  5 

2,454 

3,724 

4,485 

Children  born  1943-59 

2,528 

10,287 

16,144 

Young  persons  born  1933-42  

6,776 

2,410 

2,410 

Expectant  mothers 

638 

619 

628 

Hospital  staff  vaccinated  by  their  own 

doctors 

18 

14 

14 

Ambulance  staff  and  families  

5 

31 

31 

General  practitioners  and  families 

24 

74 

76 

Total 

12,443 

17,159 

23,788 

Diphtheria  Immunisation. 

During  1959,  a total  of  1,884  children  under  15  years  of  age  were  primarily  immunised,  and 
2,468  given  a single  reinforcing  injection.  Immunisation  was  carried  out  as  follows  : — 


Children  aged 

Immunised 

Reinforcing 

Injections 

Under  1 

873 

— 

1-4 

573 

73 

5-14 

438 

2,395 

Total 

1,884 

2,468 

1958 

1,721 

2,388 

There  were  no  notifications  of  diphtheria  occurring  in  children  under  15  years  of  age,  and  no 
deaths  from  the  disease  during  the  year. 

Whooping  Cough  Immunisation. 

The  number  of  children  who  have  completed  a primary  course  of  pertussis  vaccine  during  the 
year  is  as  follows  : — 


Children  aged 

Immunised 

Under  1 

975 

1-4 

402 

5-14 

24 

Total 

1,401 

1958 

1,274 

There  were  39  notifications  of  whooping  cough  occurring  in  children  under  5 years  of  age 
during  1959,  as  compared  with  93  during  1958. 
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AMBULANCE  SERVICE. 


During  the  year  the  Ambulance  Service  has  continued  its  work  with  little  change  in  strength 
of  paid  personnel  or  vehicles  although  a small  increase  in  patients  and  mileage  was  recorded. 

It  is  impossible  to  obtain  adequate  numbers  of  volunteers  for  the  headquarters  station  and  for 
certain  sub-stations  and  every  commendation  should  be  made  to  those  volunteer  workers  who  so 
regularly  and  loyally  give  their  service.  The  Ross-on-Wye  station  is  only  able  to  provide  volunteer  cover 
for  Tuesday  evenings  and  during  the  daytime  on  Sundays  while  the  number  of  attendants  at  the 
Ledbury  station  is  inadequate. 

Two  new  vehicles  were  purchased  during  the  year,  an  ambulance  and  a dual  purpose  vehicle, 
which  replace  an  ambulance  which  was  transferred  to  Civil  Defence  Training  Reserve  and  a dual 
purpose  vehicle  which  was  dismantled  and  used  for  spares. 

Patients  are  transported  by  rail  whenever  possible  but  it  is  likely  that  in  the  future  this  form 
of  transport  will  gradually  be  used  less  as  the  newer  types  of  train  are  unsuitable  except  for  sitting 
patients. 

Two  further  radio  transmitter  receivers  were  purchased  during  the  year  and  fitted  in  vehicles 
at  certain  sub-stations.  This  brings  the  total  number  of  mobile  transmitter  receivers  to  14. 

In  December,  Mr.  E.  Ellis  was  appointed  as  Deputy  County  Ambulance  Officer  to  assist  with 
the  general  administration  of  the  service  and  to  try  to  build  up  an  interest  in  the  Civil  Defence  Ambu- 
lance and  Casualty  Collecting  Section.  Interest  in  this  activity  by  volunteer  members  is  poor  and 
it  is  difficult  to  get  a response  to  any  form  of  training  which  is  offered. 

It  is  proposed  to  build  an  ambulance  station  adjoining  the  clinic  at  Westfield  Walk,  Leominster. 
The  site  is  of  sufficient  size  to  accommodate  a two-bay  garage  and  staff'  quarters.  This  addition  to 
the  service  should  prove  invaluable. 

The  following  table  shows  how  the  number  of  patients  carried  and  the  annual  mileage  have 
increased  over  the  past  years. 


Tear 

Full-time 

drivers 

Annual 

mileage 

Patients 

carried 

1952 

9 

171,142 

10,535 

1953 

10 

189,425 

12,294 

1954 

13 

206,455 

15,580 

1955 

14 

239,291 

22,842 

1956 

15 

240,260 

24,495 

1957 

20 

256,598 

25,973 

1958 

22 

270,011 

28,503 

1959 

22 

283,594 

28,796 

The  following  table  shows  the  number  of  patients  carried,  mileage  travelled,  and  the  journeys 
made  by  ambulances  from  the  various  stations  during  the  year. 


Station 

PA 

TIENTS  CARRIE 

D. 

Mileage 

Journeys 

Stretcher 

Sitting 

Total 

Bromyard 

188 

329 

517 

10,789 

276 

Hereford 

3,571 

20,560 

24,131 

206,271 

9,194 

Kington 

73 

132 

205 

3,927 

143 

Ledbury 

98 

474 

572 

5,664 

265 

Leominster 

441 

528 

969 

19,441 

567 

Ross-on-Wye 

724 

1,678 

2,402 

37,502 

1,166 

Total  

5,095 

23,701 

28,796 

283,594 

11,611 
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Hospital  Car  Service. 

By  means  of  this  service,  many  suitable  patients  can  be  conveyed  and  thus  alleviate  demands 
on  the  ambulance  service.  The  following  table  shows  the  mileage  covered,  journeys  made,  and 
parients  carried  during  the  year  : — 


Mileage 

Journeys 

Patients  carried 

January  

4,498 

224 

268 

February 

4,496 

183 

279 

March 

4,004 

187 

235 

April 

5,007 

165 

255 

May 

4,799 

168 

266 

June  

6,321 

183 

315 

July 

7,129 

279 

296 

August  

5,801 

172 

304 

September 

6,131 

209 

356 

October  

6,895 

244 

357 

November 

7,649 

236 

386 

December 

8,796 

303 

409 

Total 

7 1 ,526 

2,553 

3,726 

1958  

91,785 

3,661 

4,885 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

Tuberculosis. 


Pulmonary 

Non-Pui 

-MONARY 

Men 

Women 

Children 

Total 

Men 

Women 

Children 

Total 

No.  of  primary  notifications  during  year 

No  of  definite  cases  in  clinic  register 

No.  of  deaths  during  year 

Death  rate  per  1 ,000  population  (County) 

Death  rate  per  1 ,000  population  (England  & Wales) 

36 

367 

6 

9 

253 

2 

1 

48 

46 

668 

8 

3 

39 

1 

1 

32 

1 

1 

38 

5 

109 

2 

0.062 

0.077 

0.016 

0.008 

Number  of  new  contacts  examined  during  the  year  ...  198 


Chest  Physician’s  Report. 

The  1958  Annual  Report  recorded  a marked  drop  in  the  new  cases  of  tuberculosis  notified,  and  it 
was  not  expected  that  a similar  reduction  would  be  found  in  1959.  In  fact  the  incidence  figures  showed 
only  seven  cases  less.  More  men  were  notified  in  1959  but  fewer  women  and  fewer  children. 

No  firm  conclusions  should  be  drawn  from  these  figures  except  that  tuberculosis  is  not  yet  a 
negligible  disease  and  still  requires  all  the  preventive  action  that  can  be  taken  against  it.  It  is 
heartening  to  note  how  few  children  suffer  from  tuberculosis  now,  and  the  improvement  in  this  section 
is  at  least  partly  due  to  increased  attention  given  to  child  “ contacts  ” by  parents  and  others  con- 
cerned with  them  and  to  B.C.G.  vaccination.  The  prime  need  at  present  is  to  find  and  treat  the 
adult  cases,  particularly  middle  aged  and  elderly  men  who  form  the  main  reservoir  of  tuberculosis 
infection  in  this  country.  Unfortunately  they  tend  to  evade  detection. 

The  Mass  Radiography  Unit  visited  a number  of  towns  and  villages  as  well  as  the  Teachers’ 
Training  College,  the  Moreton-on-Lugg  Depot  and  Burghill  Hospital.  They  X-rayed  four  and  a half 
thousand  persons  of  whom  125  were  recalled  for  a large  film  on  account  of  some  abnormality  seen 
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or  suspected  on  the  small  film.  Ol  these,  30  were  referred  to  the  Chest  Clinic  as  requiring  further 
investigation  and  of  7 confirmed  as  cases  of  active  tuberculosis,  two  required  admission  to 
hospital.  Two  of  the  seven  were  patients  at  Burghill  Hospital.  It  is  likely  as  in  all  voluntary  under- 
takings of  this  nature  that  a small  number  of  persons  with  undiscovered  tuberculosis  did  not  volunteer 
for  X-ray.  The  survey  revealed  two  cases  of  lung  cancer  as  well  as  various  other  ailments,  and  a large 
number  of  people  were  afforded  assurance  that  their  chests  were  radiologically  normal.  It  has  been 
debated  whether  the  X-raying  of  such  unselected  samples  of  rural  and  semi-rural  communities  yields 
sufficient  results  to  justify  its  continuance,  and  the  future  trend  may  be  towards  concentrated  drives 
directed  to  groups  of  people  at  special  risk  as  in  certain  industries  or  to  limited  areas  of  urban  population 
such  as  small  cities  or  the  most  cowded  parts  of  large  cities  with  special  attention  to  immigrants  from 
some  underdeveloped  countries,  an  all-out  attempt  being  made  to  induce  a total  or  near  total  attend- 
ance. 

B.C.G.  vaccination  prudently  applied,  continues  to  be  of  great  value  for  young  child  contacts, 
adolescents  and  hospital  workers.  The  response  has  been  quite  good  and  158  tuberculin  negative 
persons  have  been  vaccinated  at  the  Chest  Clinic.  This  report  does  not  deal  with  a large  number 
of  school  leavers  vaccinated  by  the  school  medical  officers  ; this  should  be  a most  valuable  insurance 
to  these  young  people  when  they  go  out  into  the  world.  Universal  B.C.G.  vaccination  of  entire  popula- 
tions is  not  considered  either  helpful  or  desirable  except  in  countries  where  the  incidence  of  tuber- 
culosis remains  high  and  where  hygiene  is  very  deficient. 

One  rather  disquieting  finding  everywhere  is  the  increasing  number  of  patients  who  are 
found  to  have  tubercle  bacilli  resistant  to  one  or  more  of  the  formerly  very  effective  anti-tuberculosis 
drugs.  Recent  figures  for  this  country  show  this  serious  finding  in  one  out  of  twenty  newly  discovered 
cases,  and  it  means  that  not  only  are  these  cases  unresponsive  to  the  drug  or  drugs  but  also  any  other 
persons  they  may  have  successfully  infected  will  be  similarly  handicapped.  Constant  search  for  other 
effective  drugs  continues,  but  meanwhile  prevention  of  further  infection  becomes  all  the  more  im- 
portant, and  such  cardinal  virtues  as  cleanliness  and  healthy  living  encouraged  by  hygienic  housing, 
sensible  feeding  and  health  education,  should  be  actively  fostered  by  all  concerned  with  the  well- 
being of  the  community. 

Occupational  Therapy. 

During  the  year,  Miss  J.  D.  Fletcher,  the  County  Occupational  Therapist,  has  visited  127  patients. 
Included  in  this  number  are  19  patients  at  Tupsley  Hospital  and  2 Latvian  patients  at  Nieuport 
House,  Almeley.  Of  those  visited,  6 have  been  referred  to  the  Welfare  Club  in  Hereford. 

All  cases  who  are  referred  by  their  doctors  are  visited  as  soon  as  possible,  and  others  referred 
through  different  sources  are  seen  when  necessary,  after  information  on  their  medical  condition  has 
been  received. 

Work  being  undertaken  by  patients  includes  canework,  weaving,  woodwork  and  furniture  re- 
pairing, upholstery,  needlework,  rug-making,  typing  and  knitting.  The  goods  made  are  either  kept 
by  the  patient  or  offered  for  sale. 

Full  use  is  being  made  of  the  two  knitting  machines  provided  by  the  County  Council. 

After-Care. 

The  After-Care  Welfare  Officer  interviewed  233  patients  during  the  year.  Assistance  was  given 
with  various  problems  such  as  employment,  housing  and  finance. 

Chiropody. 

It  is  intended  to  establish  a chiropody  service  as  from  the  1st,  April,  I960.  To  begin  with,  the 
service  will  be  available  to  : 

(a)  The  elderly 

( b ) The  physically  handicapped 
(e)  Expectant  mothers. 

Sessions  will  be  held  at  Hereford  (weekly)  Leominster  (monthly)  and  Ross-on-Wye  (monthly). 

Convalescence. 

Patients  are  recommended  for  short  periods  of  recuperative  convalescence  under  Section  28  of  the 
National  Health  Service  Act,  1946,  by  general  medical  practitioners,  house  surgeons  of  hospitals  and 
medical  officers  of  health.  Only  those  persons  who  do  not  require  medical  or  nursing  care,  but  merely 
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rest,  change  of  air  and  good  food,  are  accepted  under  the  scheme.  Patients  are  expected  to  contribute 
towards  the  total  cost  of  the  service  in  accordance  with  their  means. 

During  1959,  28  persons  proceeded  to  convalescent  homes  for  periods  ranging  from  two  to  eight 
weeks  : 1 girl,  1 boy,  16  women  and  10  men. 

DOMESTIC  HELP. 

Number  of  cases  where  domestic  help  was  provided  during  the  year  : — 


Maternity  (including  expectant  mothers)  79 

Tuberculosis  1 

Chronic  sick  (including  aged  and  infirm)  263 

Others  124 


467 

This  represents  an  increase  of  53  over  the  previous  year,  mainly  in  chronic  sick  cases.  Each  case 
has  been  supported  by  a certificate  from  a medical  practitioner  or  midwife. 

The  full  standard  charge  is  3/9d.  per  hour.  Persons  who  cannot  pay  this  are  assessed  according 
to  their  financial  circumstances.  A charge  is  made  in  every  case  ; the  lowest  charge  being  5 - per 
calendar  week. 

In  April  the  service  was  increased  to  65  (or  equivalent)  full-time  home  helps,  plus  two  (or 
equivalent)  full-time  home  helps  for  duties  in  cases  recommended  for  help  on  social  grounds.  Most 
cases  have  many  less  hours  than  the  maximun  allowed. 

The  National  Joint  Council’s  rates  of  pay  are  in  force  : 3/1  id.  per  hour  in  the  City  of  Hereford 
and  3/0fd.  in  the  remainder  of  the  county,  with  an  additional  2d.  per  hour  throughout  the  county 
for  cases  suffering  from  tuberculosis  and  notifiable  infectious  diseases. 

Care  of  Children. 

15  cases  have  been  considered  by  the  co-ordinating  Committee  which  met  on  10  occasions  during 
the  year.  The  more  serious  cases  which  are  drawn  to  the  attention  of  the  Committee  are  true  problem 
families.  They  consume  the  time  and  attention  of  all. 

The  Problem  Families  Welfare  Officer  made  626  visits  to  such  families  during  the  year.  23 
families  received  regular  visits.  It  would  seem  that  there  has  been  some  little  improvement  with  a few 
of  these  families  but  this  is  quickly  offset  by  any  adverse  circumstances  which  may  arise.  Many  of  the 
families  do  need  very  intensive  continued  supervision  but  this  is  difficult  in  view  of  the  distances  to  be 
covered  and  the  fact  that  others  have  to  be  neglected  if  concentration  is  too  confined. 

Housing  problems  are  still  very  acute  with  very  unsuitable  accommodation  for  growing  families. 
This  tends  to  encourage  parents  to  be  lazy  and  all  efforts  at  good  home-making  are  futile  in  view  of  the 
dilapidated  state  of  many  of  the  properties.  Considerable  time  is  spent  dealing  with  rent  arrear  cases 
but  the  majority  were  resolved  satisfactorily.  When  early  notification  is  received,  the  Problem  Families 
Welfare  Officer  is  often  able  to  prevent  arrears  becoming  very  high. 

Where  there  has  been  a real  danger  of  a family  breaking  up,  much  good  has  been  done  by  a home 
help  who  has  been  provided  free  of  charge  to  the  family  concerned.  In  some  cases,  this  has  been 
successful  in  that  the  family  has  got  over  its  temporary  difficulties  and  it  has  not  been  necessary  for  the 
family  to  be  broken  up  and  the  children  taken  into  care. 

The  W.V.S.  has  again  given  invaluable  help  by  the  supply  of  clothing  etc.  to  many  families. 
Books,  toys,  and  clothing  were  distributed  to  all  families  at  Christmas  time. 

MENTAL  HEALTH. 

Mental  Health  Act,  1959. 

The  Mental  Health  Act,  1959,  which  repeals  and  replaces  the  Lunacy  and  Mental  Treatment 
Acts,  1890  to  1930,  and  the  Mental  Deficiency  Acts,  1913-1938,  reached  the  Statute  Book  in  July. 
With  one  exception,  however,  the  provisions  of  this  Act  are  not  yet  in  operation.  The  exception  is 
that  as  from  6th  October,  1959,  it  has  been  possible  for  patients  to  be  admitted  to  mental  hospitals 
informally,  in  the  same  way  as  to  general  hospitals,  and  this  change  is  reflected  in  the  statistics  which 
show  a small  number  of  informal  admissions. 
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Development  of  the  Mental  Health  Services. 

Considerable  impetus  has  been  given  to  the  development  of  the  mental  health  services  by  the 
terms  of  Ministerial  circulars.  The  first,  in  May,  in  addition  to  making  many  recommendations, 
underlined  the  principle  of  a reorientation  away  from  institutional  care  when  the  special  facilities 
of  the  hospital  service  are  not  needed,  and  towards  care  in  the  community  leading  inevitably  to  a 
considerable  development  in  the  local  authority  services.  In  October  a further  circular  directed  local 
health  authorities  to  submit  proposals  as  to  the  form  their  intended  development  would  take.  Some 
of  the  recommendations  are  already  in  existence,  or  in  the  planning  stage,  in  particular  the  Adult 
Training  Centre,  and  the  hostel  for  adult  male  high-grade  defectives. 

Prevention,  Care  and  After-Care. 

Arrangements  have  been  made  to  provide  closer  co-operation  with  Burghill  and  Holme  Lacy 
Hospitals.  An  increasing  number  of  patients  are  being  referred  both  before  and  after  admission  to 
hospital.  Nine  requests  for  social  histories  and  twenty-two  referrals  for  after-care  were  made,  and  it  is 
anticipated  that  there  will  be  a continuing  increase  in  1960.  Informal  monthly  meetings  are  attended 
by  the  social  workers  of  the  hospital  and  the  mental  welfare  officers  of  the  Authority. 

Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

Responsibility  for  the  reception  into  hospital  of  mentally  sick  persons  under  the  Lunacy  and 
Mental  Treatment  Acts  is  undertaken  by  the  duly  authorised  officers. 

Protection  of  Patients’  Property. 

Enquiries  were  made  with  regard  to  the  property  of  patients  following  admission  to  hospital, 
reference  to  the  County  Welfare  Officer  for  further  action  being  required  in  only  one  of  the  cases 
concerned. 

Lunacy  and  Mental  Treatment. 

In  the  table  below,  particulars  are  given  of  the  action  taken  by  the  duly  authorised  officers  with 
regard  to  the  reception  of  patients  during  the  year.  With  the  exception  of  three  patients  who  were 
admitted  to  Pen-y-Val  Hospital,  Abergavenny,  Horton  Road  Hospital,  Gloucester,  and  Barnwood 
House,  Gloucester,  all  were  admitted  into  Burghill  and  Holme  Lacy  Hospitals. 


MALES 

FEMA 

LES 

Inf. 

Vol. 

Temp. 

Sect. 

20 

Sect. 

21 

Cert. 

Total 

Inf. 

Vol. 

Temp. 

Sect. 

20 

Sect. 

21 

Cert. 

Total 

Age  Group. 
10-20 

- 

4 

- 

- 

- 

- 

4 

- 

- 

- 

- 

1 

1 

21-30  ... 

2 

1 

3 

4 

2 

2 

11 

- 

3 

1 

3 

2 

- 

9 

31-40 

1 

8 

- 

9 

3 

3 

24 

3 

5 

- 

- 

2 

- 

10 

41-50 

- 

4 

- 

4 

1 

2 

11 

- 

6 

- 

8 

3 

3 

20 

51-60 

- 

12 

- 

3 

I 

1 

17 

2 

4 

- 

1 

1 

2 

10 

61-70 

2 

7 

- 

3 

2 

2 

16 

2 

6 

- 

2 

5 

2 

17 

71-80 

1 

1 

- 

2 

- 

3 

7 

1 

7 

- 

4 

5 

4 

21 

81-90 

- 

- 

- 

1 

2 

1 

4 

1 

1 

- 

3 

4 

2 

11 

Total 

6 

37 

- 

26 

11 

14 

94 

9 

32 

1 

21 

22 

14 

99 

In  addition,  approximately  36  further  investigations  were  made  during  the  year,  but  after  careful 
enquiry  by  the  duly  authorised  officers,  were  satisfactorily  concluded  without  recourse  to  action 
under  the  Lunacy  and  Mental  Treatment  Acts. 


Of  the  80  patients  dealt  with  under  Section  20  and  Section  21  of  the  Lunacy  Act,  1890  : — 

1 1 patients  departed  after  initial  treatment  ; 

23  became  voluntary  patients  and  departed  before  the  end  of  the  year  ; 

3 became  informal  patients  and  departed  before  the  end  of  the  year  ; 

*8  were  certified  ; 

10  died  ; 

24  remained  under  treatment  at  the  end  of  the  year  ; 

1 was  transferred  to  Warlingham  Park  Hospital,  Surrey. 

Of  the  (59  voluntary  patients  received  into  hospital  : — 

45  patients  departed  after  treatment  ; 

*3  were  certified  ; 

1 died  ; 

20  remained  under  treatment  at  the  end  of  the  year. 

Of  the  15  informal  patients  received  into  hospital  : — 

5 patients  departed  after  treatment  ; 

*1  was  certified  ; 

9 remained  under  treatment  at  the  end  of  the  year. 

Of  the  29  patients  detained  under  Summary  Reception  and  Temporary  Orders  (including 
those  marked  *)  : — 

7 patients  were  discharged  ; 

2 died  ; 

20  remained  under  treatment  at  the  end  of  the  year. 

Mental  Deficiency  Acts,  1913-1938. 

The  medical  staff  undertake  the  ascertainment  of  mental  defectives,  and  provide  the  relevant 
reports  and  certificates  required  by  the  Mental  Deficiency  Acts,  1913-1938,  and  when  specialist 
opinion  is  required  the  appropriate  consultant  services  are  available  through  the  Regional  Hospital 
Board. 

Supervision  of  defectives  in  their  own  homes,  under  guardianship,  and  on  licence  from  hospitals  ; 
their  training,  occupation  and  general  welfare  in  the  community  ; remains  the  responsibility  of  the 
Mental  Welfare  Officers. 

Ascertainment. 

31  cases  were  ascertained  during  1959  and  at  the  end  of  the  year,  12  defectives  were  awaiting 
vacancies  in  Hospital. 

Supervision. 

The  number  of  cases  under  supervision  by  the  Mental  Welfare  Officers  on  31st  December,  1959, 
was  as  follows  : — 


Statutory  Supervision 

Males 

151 

Females 

133 

Total 

284 

Voluntary  Supervision  

23 

20 

43 

Licence 

2 

2 

4 

Guardianship  

— 

2 

2 

Out-Countv  Cases 

3 

— 

3 

Training. 

During  the  year  under  review,  33  defectives  were  attending  the  half-day  weekly  classes  at  Brom- 
yard, Fownhope,  Hereford,  Ledbury  and  Ross-on-Wye,  9 were  receiving  instruction  in  their  own 
homes,  and  8 were  in  attendance  at  the  Day  Centre.  It  is  proposed  that  these  facilities  should  be 
extended  by  the  appointment  of  a second  Home  Teacher. 

Junior  Training  Centre. 

A maximum  of  32  children  continue  to  attend  at  Barrs  Court  Junior  Training  Centre,  and  there 
is  a waiting  list  of  8,  but  all  are  at  present  unsuitable  for  admission  for  various  reasons.  Visits  continue 
to  be  paid  to  places  of  interest  and  the  majority  of  the  children  spent  another  enjoyable  holiday  at  Aber- 
ystwyth during  the  summer  vacation,  under  the  supervision  of  certain  members  of  the  staff  assisted  by 
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volunteers.  The  film  on  the  centre  has  been  shown  to  interested  organisations.  Students  undertaking 
the  Course  for  the  Diploma  of  Teachers  of  the  Mentally  Handicapped,  organised  by  the  National 
Association  for  Mental  Health,  continue  to  spend  periods  of  several  weeks  at  the  centre  for  practical 
work. 

As  from  1st  April,  1959,  parents  of  children  attending  the  centre  have  been  reimbursed  money 
spent  on  bus  fares  in  excess  of  6d.  per  day. 

Adult  Training  Centre. 

The  provision  of  an  Adult  Training  Centre  on  a site  in  Rockfield  Road,  Hereford,  is  proceeding 
and  building  will  be  commenced  in  1960.  The  centre  will  provide  training  for  sub-normal  teenagers 
of  both  sexes  who,  on  leaving  school,  are  unable  to  compete  with  the  normal  worker  in  the  com- 
munity ; employment  under  sheltered  conditions  for  those  who  would  otherwise  be  unemployable  ; 
and  occupation  for  severely  sub-normal  teenagers  who  are  unemployable. 

Defectives  in  Employment. 

During  the  year,  mental  welfare  officers  have  placed  6 defectives  (3  malts,  3 females)  in  various 
types  of  employment,  e.g.  factory,  domestic,  agricultural  and  canteen  work. 

Holidays  for  Defectives  in  Employment. 

The  usual  arrangements  were  made  for  two  parties  of  adult  defectives  in  employment,  accom- 
panied by  welfare  officers,  to  take  a week’s  seaside  holiday,  and  in  addition  an  officer  took  a party 
of  medium-grade  youths  for  a similar  holiday  in  a railway  camping  coach.  This  proved  equally 
successful. 

Admission  of  Patients. 

Cases  admitted  or  certified  during  the  year  were  as  follows  : — 

Males  Females 


Alton  Street  Hospital,  Ross-on-Wye  1 1 

Coleshill  Hall,  Warwickshire  - 1 

Lea  Hospital,  Bromsgrove  - 1 

Loppington  House,  Loppington,  Shrewsbury  - 1 

Monyhull  Hall,  King’s  Heath,  Birmingham  3 2 

Oakwood  Park  Hospital,  Conway  1 - 

Stallington  Hall,  Blythe  Bridge,  Stoke-on-Trent  1 - 

St.  Margaret’s  Hospital,  Great  Barr,  Birmingham  2 - 


The  number  of  cases  in  hospitals  at  the  end  of  the  year  was  154  (85  males,  69  females). 

Short-term  Care. 

During  the  year,  urgent  cases  were  accommodated  temporarily,  as  follows  : — 

Males  Females 


Alton  Street  Hospital,  Ross-on-Wye  1 6 

Chelmsley  Hospital,  Marston  Green,  Warwickshire  - 1 

Lea  Hospital,  Bromsgrove  1 2 

Lea  Castle,  Kidderminster  1 - 

Loppington  House,  Loppington,  Shrewsbury  - 1 

Morney  Cross,  Fownhope  1 - 

St.  Margaret’s  Hospital,  Great  Barr,  Birmingham  - 1 

Foster-parent’s  home  - 1 


Hostel. 

The  proposal  to  establish  a hostel  for  20  youths  having  been  approved  in  principle,  further 
enquiries  were  made  and  various  premises  in  Hereford  City  were  considered.  It  is  intended  that 
some  of  the  residents  should  attend  the  Rockfield  Road  Adult  Training  Centre,  others  would  be  in 
ordinary  and  others  in  sheltered  employment. 
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BLIND  AND  PARTIALLY-SIGHTED  PERSONS. 


The  County  Welfare  Officer  maintains  the  registers  of  blind  and  partially-sighted  persons  and 
is  responsible  for  the  provision  of  welfare  services.  Two  home  teachers  and  four  all-purpose  welfare 
officers  carry  out  regular  visiting  in  the  homes  and  teach  Braille,  Moon  and  other  embossed  literature 
and  handicrafts  where  possible.  These  officers  are  also  responsible  for  the  organisation  of  social 
activities  such  as  clubs  and  outings  in  co-operation  with  the  Herefordshire  County  Association  for 
the  Blind. 

Fifty-eight  persons  were  certified  as  blind  during  1959  and  at  the  31st  December,  the  total  on 
the  register  was  380. 

The  chief  causes  of  blindness  are  shown  to  be  : — 

Cataract  54  ; Cataract  and  other  causes  38  ; Glaucoma  35  ; Glaucoma  and  other  causes  27  ; 
Macular  degeneration  47  ; Trauma  27  ; Congenital  hereditary  and  developmental  defects  25; 
Myopic  error  16. 

The  following  table  shows  the  age  of  onset  of  blindness  : 


New  cases 
1959 

Cases  on 
Register 
31/12/59 

Under  1 

2 

31 

1-4  

- 

3 

5-10  

- 

2 

11-15  

- 

3 

16-20  

2 

7 

21-29  

- 

10 

30-39  

1 

8 

40-49  

1 

19 

50-64  

4 

58 

65  and  over 

50 

201 

Unknown 

- 

38 

Total 

58 

380 

The  causes  of  blindness  of  the  cases  certified  in  1959  were  : 


Cataract  1 1 

Cataract  and  other  causes  13 

Glaucoma  2 

Glaucoma  and  other  causes  5 

Diabetes  

Retrolental  fibroplasia 

Macular  degeneration  1 7 

Myopic  error 

Cortical  blindness  2 

Other  causes  ° 


Of  the  cases  involving  cataract,  sixteen  were  over  70  years  of  age,  and  of  the  glaucoma  cases, 
four  were  over  70. 

Seventy-nine  were  registered  as  partially-sighted  at  the  end  of  1959,  of  whom  thirty-seven  were 
regarded  as  prospective  blind,  fourteen  industrially  handicapped,  and  twelve  were  requiring  observa- 
tion only.  The  remainder  were  children. 

Four  cases  were  admitted  to  the  blind  register  because  of  deterioration  of  vision. 

The  main  causes  of  defective  vision  are  as  follows  : — 

Cataract  18  ; Cataract  and  other  causes  8 ; Myopic  error  11  ; Congenital  hereditary  and 
developmental  defects  10  ; Vascular  diseases  9. 
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During  the  year,  twenty  new  cases  were  certified  in  the  following  age  groups  : — 


5-15  years  3 

16-20  years  ....  1 

21-49  years  ..  . ! 

50-64  years  3 

65  and  over  12 


The  causes  of  defective  sight  were  as  follows  : — 

Cataract  3 ; Cataract  and  other  causes  1 ; Myopia  2 ; Macular  degeneration  3 ; other 
causes  1 1 . 

Three  cases  involving  cataract  were  over  65  years  of  age. 

Treatment  of  cases  is  carried  out  for  the  most  part  at  the  Victoria  Eye  Hospital,  Hereford,  but 
a few  patients  attend  hospitals  at  Worcester  and  Gloucester.  The  co-operation  between  the  Welfare 
Department  and  the  hospital  is  very  close  and  every  endeavour  is  made  to  persuade  patients  to  avail 
themselves  of  the  treatment  recommended. 


Follow-up  of  Registered  Blind  and  Partially-Sighted  Persons. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  Section  F.  of 

Forms  B.D.8  recommends 

Cause  of  D 

isability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

la)  No  treatment 

( b ) Treatment  (medical,  surgical  or 
optical) 

5 

14 

1 

5 

44 

9 

(ii)  Number  of  cases  at  (i)  ( b ) above  which 
on  follow-up  action  have  received 
treatment 

10 

3 

- 

7 

ROAD  ACCIDENTS. 

In  1959,  according  to  road  accident  figures  supplied  by  the  Chief  Constable,  there  were  917 
road  casualties.  Of  these,  20  were  fatal.  These  figures  compare  with  867  casualties  and  23  deaths  in 
1958.  The  opening  of  the  Ross  Spur  Road  will  lead  to  increased  road  traffic  and  it  is  hoped  that 
this  will  not  result  in  increased  accidents  which,  of  course,  in  turn  would  mean  that  the  ambulance 
cover  would  have  to  be  increased.  In  the  national  press,  much  is  written  of  the  effects  of  alcohol 
on  the  driver,  but  there  are  other  directions  in  which  possibly  greater  care  could  be  taken  in  selecting 
the  drivers  who  are  to  drive  on  the  roads  of  the  future.  When  a candidate  has  got  over  the  obstacle 
of  a driving  test,  there  is  little  to  prevent  a person  who  is  medically  unfit  from  driving.  The  existing 
procedure  to  try  to  arrive  at  a medical  assessment  is  to  answer  a few  set  questions  on  the  application 
for  a driving  licence.  Present  legislation  requires  the  applicant  to  declare  whether  or  not  he  is  suffering 
from  any  of  certain  specified  diseases  or  disabilities,  or  from  any  other  diseases  or  disabilities  which 
would  cause  his  driving  of  a motor  vehicle  to  be  a source  of  danger  to  the  public.  If  the  applicant  is, 
indeed,  suffering  from  such  disease  or  disability,  the  licence  authorities  must  refuse  to  grant  the 
licence  and  if,  after  granting  a licence,  the  authority  are  satisfied  that  the  holder  is  suffering  from  such 
a disease  or  disability,  they  may  revoke  the  licence,  subject  to  an  appeal  to  the  Magistrates’  Court. 

In  recent  years,  more  borderline  cases  have  been  referred,  and  it  has  been  necessary  for  myself, 
as  your  medical  officer,  after  consultation  with  the  general  practitioner  and  sometimes  a consultant, 
to  advise  the  authority  whether  or  not  an  individual  should  have  a licence.  On  the  whole,  these  cases 
have  been  decided  satisfactorily. 
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